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ABSTRACT

MARRIAGE MOMENTS: A NEW APPROACH TO STRENGTHENING
COUPLES’ RELATIONSHIPS THROUGH
THE TRANSITION TO PARENTHOOD

Tamara Gilliland
Marriage, Family, Human Development
School of Family Life
Master of Science

Strengthening marriages is important to the well-being of individuals, families
and communities. The transition to parenthood brings with it particular risks and
opportunities for marriage relationships, yet no interventions have been successful in
accessing a large number of couples during this critical time prepare and strengthen them
for the challenges of becoming parents. The healthcare system has an established
education infrastructure (childbirth education) that interacts with a significant number of
couples during the transition to parenthood and has become increasingly open to
incorporating relationship strengthening efforts into existing programs. The Marriage
Moments program was designed to access couples through this system. This new
approach to marriage education employs a program design unique in three ways: the

context of childbirth education, a low-intensity content based on a model of marital
virtues, and a simple, self-administered format of materials that gives the program great
flexibility and transportability that can be implemented in a variety of existing systems.
Initial formative program evaluation data show that the program is well received by
participating couples. Marriage Moments is currently being pilot tested to evaluate its
effectiveness in strengthening marriage through the transition, but it is expected the
program will be disseminated widely and reach numerous couples as they transition to
parenthood.
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Marriage Moments: A New Approach to Strengthening Couples’ Relationships
Through the Transition to Parenthood
The strength of the institution of marriage is a critical social issue because of the
impact marital relationships have in the lives of individuals, families and communities.
The instability and distress of many marriages has become a particular concern because
of the costly economic consequences and the negative physical, social, and psychological
effects divorce can have on adults and children (Amato & Booth, 1997; Heatherington,
2002; Waite & Gallagher, 2000; Wallerstein, 2000). Although divorce rates have
stabilized and even declined slightly (Heaton, 2002), demographers still estimate that
about 4 in 10 first marriages will end in divorce (National Marriage Project, 2001) with
one in five first marriages dissolving within five years, and one in three in ten years
(Peterson, 2001). These early years of marriage are generally the time when many
couples also transition to parenthood, which makes this transition a particularly
significant time to intervene with couples, strengthening marriage and preventing
divorce.
Marriage researchers and practitioners who have focused on couples’
relationships through the transition to parenthood suggest that there are identifiable risk
factors contributing to relationship distress at this time which can be effectively
minimized through intervention. Few such interventions have been formally developed,
however, and those that do exist have faced practical limitations which have restricted
their ability to reach a significant number of couples. The Marriage Moments program
was developed to address the relationship issues of the transition to parenthood in a way
that could overcome some of these limitations and effectively prevent relationship
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distress for many new parent couples. Following an outline based on a simple model for
developing prevention programs (Dumka, Roosa, Michaels, & Suh, 1995), I will analyze
the problems associated with strengthening marriage during the transition to parenthood,
explain the program development, describe a study of the program’s effectiveness and
initial formative evaluation of the program, and discuss potential future dissemination of
Marriage Moments.
Problem Analysis
There are two critical issues involved in analyzing the problems associated with
strengthening marriage during the transition to parenthood. The first is to clearly identify
the specific risks and opportunities couples face as a baby is born. The second is to
identify effective ways to access these couples with an intervention to help them navigate
the transition well.
Relationship Risks and Opportunities Through the Transition To Parenthood
Though the research has its limitations and findings have not been uniform, there
is strong evidence that for a large number of couples marital satisfaction generally
declines modestly across the transition to parenthood. Initial research focused on this
transition as a “crisis” for the couple. However, current research emphasizes variation in
the experiences of couples through the transition. Scholars have begun to produce a
clearer picture not only of the specific nature of both negative and positive changes in
marriage and family systems through the transition, but also the factors which predict
those changes and the associated outcomes.
The greatest risk of the transition to parenthood may be the potential negative
effect on well-being that the decline in relationship quality can produce. There is now
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substantial evidence that marriage provides physical and mental health benefits, but there
is also evidence that these benefits are limited or eliminated in distressed marriages
(Kiecolt-Glaser & Newton, 2001; Waite & Gallagher, 2000). Other research has
established strong links between poor marital quality and psychological and physical
illness (Whisman, 2001; Wickrama, Lorenz, Conger, & Elder, 1997). It is important to
note that much of the research on changes in marital quality across the transition to
parenthood has under-represented couples at a higher risk for poor marital quality in the
first place (Cowan & Cowan, 1995). With the exception of a couple of studies (Crohan,
1996; Levey-Shiff 1994), nearly all of the research represents the experience of White,
middle-class, married Americans. Scholars have suggested that this sampling problem
may underestimate the negative effects of the transition to parenthood on couples’
relationships (Belsky & Pensky, 1988; Cowan & Cowan 1995), and it is likely that
studies of couples who are less socio-economically stable or unmarried will show an even
greater increase in the strain and risk involved in the transition.
The most significant aspects of marriage affected by the transition are labor (both
unpaid household work and paid employment), leisure (individual leisure time and the
way couples spend time together), and love (the way couples interact with each other)
(Belsky, Lang, & Rovine, 1985; Belsky & Pensky, 1988; Crawford & Huston, 1993;
Crohan, 1996). For the most part, it appears that changes in these realms lead to increased
conflict and fatigue which, in turn, lead to the decline in marital quality. Generally,
research suggests that couples’ division of household labor becomes more traditional
which, if different than expected, can cause conflict (Cowan & Cowan, 1995). In
addition, for couples with careers, greater attachment to one’s work identity predicted
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more negative relationship outcomes (Levy-Shiff, 1994). Studies on the way couples
spend their time together show that while the total amount of absolute time they spend
together doesn’t necessarily change or differ from childless couples, the pleasure and
rejuvenation couples get out of their time decreases (Belsky, Lang, & Rovine 1985;
Crawford & Huston, 1993). The more stress and fatigue couples experience because of
these changes, the more likely they are to engage in conflict, and the way they handle
conflict may also change. Crohan (1996) found that some couples making the transition
changed toward a more passive-avoidance communication pattern and suggested this
might be due to reluctance to expend the now scarce time and energy to see conflicts
through. She also found that, in some couples, more passive-avoidance strategies
actually predicted greater marital happiness. Other scholars have examined other factors
predicting stability in marital quality at several levels. For couples themselves, one of the
greatest predictors of their successful adjustment after the transition is the way they relate
to each other before the transition (Belsky & Rovine, 1990; Wallace & Gotlib, 1990),
especially the amount of love they express and the amount of attention they pay to each
other (Shapiro, Gottman, & Carrére, 2000).
Few authors have focused on the more positive aspects of the transition to
parenthood, but they have suggested the transition can also bring great developmental
opportunity to couples. For instance, Belsky and Kelly (1994) outlined three specific
“gratifications” they identified through their in-depth, longitudinal study of new parent
couples. These included the intense feelings of love and wonder that parents experience
for their child, the feelings of oneself maturing, and the new sense of family that they
enjoy. Perhaps these fulfilling experiences provide some insight into the curious
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“parenthood paradox” identified by Baumeister (1991). He explored possible
explanations for the great number of couples who continue to desire and bear children
and describe the experience positively, despite their own reported decline in personal
happiness and marital satisfaction. He suggests that happiness is not the only guiding
factor in peoples’ lives, rather some combination of experiences that represent “meaning”
(see also Fowers, 2000). The transition to parenthood may indeed be a source of
significant stress that diminishes a simplistic assessment of current happiness, but it is
also an important source of meaning and personal development.
Of course, not everyone experiences the risk and meaning of the transition to
parenthood the same way. As the focus of social science research has shifted from a
search for central tendencies to an examination of individual trajectories, scholars have
identified important variations in the effects that the transition to parenthood has on
individuals and on couples. For example, though the transition is, on average, associated
with decline in marital happiness, some couples reportedly experience a “baby
honeymoon” with a short-term increase in satisfaction (Worthington & Buston, 1997). In
their breakthrough work in this area, Belsky and Rovine (1990) identified four specific
trajectories of marital satisfaction over time: accelerating decline (describing a sharp
negative change), linear decline (describing a more modest, gradual negative change), no
change, and modest positive increase. They analyzed discriminating factors that influence
these various trajectories and found that the factors which have significant influence are
identifiable prior to the birth of the first child. Karney and Bradbury (1997) later
determined that the initial levels of satisfaction were predicted by individual
characteristics, such as personality and communication style, and the change in

5

satisfaction over time was predicted by marital interaction factors, such as conflict and
affection. They also found that the way couples interact before the birth and the changes
in their interactions after the birth significantly influence the quality of their marriage
over time. In more recent work, Kurdek (1999) discovered that couples who became
parents together (versus entering marriage with stepchildren) started trajectories lower
and showed steeper decline in satisfaction over time, especially for those transitioning to
parenthood early on. Such findings provide strong support for the need to help couples
establish healthy attitudes and patterns of interaction prior to the transition to parenthood
and make healthy adjustments in those attitudes and interactions across the transition.
Accessing Couples During the Transition To Parenthood: The Need for an Infrastructure
Researchers stress the importance of using the research on the risks and
opportunities of the transition to parenthood in educational programs that help couples
prepare and adjust (Belsky & Pensky, 1988; Cowan & Cowan, 2000; Shapiro, Gottman,
& Carrére, 2000; Worthington & Buston, 1986). Some scholars also suggest that from a
developmental perspective, this transition is an important point of readiness at which
couples are receptive to learning and open to influences that could have important longterm effects (Duncan & Markman, 1988; Powell & Cassidy, 2001). Currently, however,
there is a limited educational infrastructure to support the delivery of marriage education
to couples during the transition to parenthood. This is in contrast to a growing
infrastructure to help couples prepare for marriage. Recently, many religious institutions
have become more active in encouraging and promoting better marriage preparation and
support for married couples (Institute for American Values, 2000). Still, relationship
changes during the transition to parenthood have not been a specific focus of religiously-
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based educational services, and a significant minority of couples are not actively
religious. Outside of religious institutions, other social structures have recognized there is
a growing civic need to strengthen marriages. Land-grant universities have extensive
educational outreach structures through the cooperative extension service, and have
increasingly addressed family problems (Rasmussen, 1989). Although marriage education
is now receiving increased attention in extension services, family extension agents
generally do not reach large audiences, and they have generally given priority to
parenting and other family life issues over marriage. Also, extension services vary from
state to state and not all states have well functioning extension services. Activists in a
growing “marriage movement” to promote marriage and marriage education
professionals in other settings have been building marriage strengthening programs
nationwide, but again, few have specifically targeted and reached couples at the critical
transition to parenthood.
The Healthcare Infrastructure
In searching for an infrastructure with an established connection to a large number
of couples specifically at this transition point, the Marriage Moments development team
turned to the healthcare system and public health education. Healthcare providers have
possibly the greatest interaction with couples during the transition, and many have begun
a significant shift to a more holistic, family-centered perspective on human well-being.
This type of approach has fostered an openness to incorporating relationship-focused
approaches into both practice and educational programs (Hanson & Randall, 1999;
Johnson, 2000).
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Healthcare systems’ interactions with couples and families extend throughout the
transition to parenthood, from pre-conception, to pre-natal care and birth preparation, to
the actual birth experience, and beyond into pediatric care. The vast majority of the
population now comes in contact with health services at some point during the transition
to parenthood. Since the early part of the last century, the experience of child birth has
become almost entirely institutionalized by the healthcare system. Though child birth was
once very much a family affair, with more than 90% of all births taking place in the home
up until 1900, it is now accepted as a public health concern with 99% of all US births
occurring in hospitals (Zwelling, 1996). Professional healthcare providers now address
not only the crucial obstetric issues of the birth event, but also the before and after care of
both mothers and children.
Research supports the healthcare system’s growing concerns about family
relationships because of the ways those relationships have been shown to impact
physical, emotional, and family health. Waite and Gallagher (2000) have summarized a
generation of health research that confirms that marriage appears to contribute to longer
life, the ability to heal faster from illness, better immune system functioning, avoidance
of health-risk behaviors, and the promotion of positive health practices. Marriage also
positively affects mental and emotional health. A growing body of sophisticated
longitudinal research documents that when people marry their mental health improves,
and when people divorce it deteriorates. Married women and men are substantially more
happy, less anxious and depressed, and experience less psychological distress than their
single counterparts (Waite & Gallagher, 2000). In addition to these more direct benefits
for adult health, there are also links between marriage and children's health. Marital
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conflict has negative effects on children's social-psychological adjustment (Krishnakumar
& Bueler, 2000), while a stable, two-parent family gives children both physical and
mental health advantages (Amato & Booth, 1997; Waite & Gallagher, 2000). There is
also strong evidence that marriage is linked to higher infant mortality rates and better
infant and early childhood health (Armtzen et al, 1996; Bennet, 1992; Institute for
American Values, 2002).
Such research and recent developments in healthcare theory and practice are
turning (or returning) healthcare system paradigms to a broader perspective of health and
the care for human well-being (Engebretson, 1997; Swift, 1994). The holistic perspective
growing throughout the healthcare system considers the whole human as irreducible and
inseparable from a context that includes family and social relationships (Wendler, 1996).
The family-centered care movement, which began in the grass-roots consumer and
family-support movements of the 1960’s, has had influence on healthcare reform in the
last few years (Galvin et al, 2000; Hanson & Randall, 1999). For example, in the area of
childbirth, reforms have included redesigning newborn intensive care units, integrating
family into neonatal care approaches, and encouraging fathers and other family members
to be present through the delivery (Johnson, 2000; Zwelling, 1996). Healthcare systems
have also begun to incorporate mental health procedures to provide some assessment and
treatment for marriage and family crisis that surface while individuals are in the care of
healthcare providers (Gold, 1998).
A central component in the advancement of family-centered care is the growing
emphasis on interdisciplinary collaboration in healthcare settings. Evidence of the
acceptance of this emphasis is the recent development of the Collaborative Family
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Healthcare Coalition (CFHcC), an international organization of nurses, physicians, family
therapists and educators, and other healthcare professionals who promote family systems
approaches to healthcare that emphasize interdisciplinary partnerships to better address
the multi-faceted challenges patients and families face when dealing with health issues.
Childbirth Education Systems
Childbirth education programs are perhaps the most significant interaction
healthcare systems have with both men and women together as couples during this time,
with undocumented estimates suggesting 80-90% of all first-time couples attend some
kind of prenatal preparation. Interestingly, several social science authors have specifically
suggested childbirth education as a potentially effective venue for marriage intervention
(Belsky & Pensky, 1988; Duncan & Markman, 1988; Powell & Cassidy, 2001).
Education as a primary prevention in general has become a well accepted aspect of public
health (Turnock, 1997) and a continued focus for perinatal care. Beginning with the early
efforts of the American Red Cross and the Maternity Center Association shortly after the
turn of the century, childbirth education has become a widespread practice that interfaces
with individuals across a broad range of time and content (Haire, 1999; Moore &
Billings, 1993; Nichols & Zwelling, 1997). Prenatal classes are now offered in a variety
of forms, focusing on various experiences of pregnancy and birth for various participants
including mothers, fathers, siblings, grandparents, and special needs groups of these
participants. As with broader healthcare practice, childbirth education is moving toward a
more family-centered approach, involving more family members and including more
parenting content (Nichols & Zwelling, 1997). And, in fact, some childbirth education
scholars have called for the healthcare community to incorporate marriage content into its
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work with a greater focus on relationship aspects of the transition to parenthood (Jordan,
Stanley, & Markman, 1999; Polomeno, 2000).
Program Development
The design and pilot production of Marriage Moments spanned several phases of
development. These phases included the following:
1.

Community Assessment—a survey of existing health care infrastructures and
systems in the local community with interest in and ability to strengthen
marriage during the transition to parenthood.

2.

Review of Programs—a search for existing marriage strengthening programs
aimed at the transition to parenthood to explore the possibilities of
incorporating developed work into a new system.

3.

Development of a New Program—based on a new model of marriage
strengthening designed to overcome limitations of existing programs and
appropriate for a new system using a “decentering” process in consultation
with both the system and the target audience.

4.

Program Implementation and Evaluation—a formal pilot study examining the
effectiveness of the new program.
Community Assessment

In order to best work with the healthcare infrastructure and to promote the kind of
interdisciplinary collaboration being emphasized in healthcare, the original Marriage
Moments development team recruited a registered nurse with a specialty in community
health education from the university’s College of Nursing. True to a
collaborative/community stakeholder approach to intervention (Doherty, 2000; Learner,
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1995), over the course of several months, the team conducted interviews throughout the
community to explore the perceived need, interest, and feasibility of incorporating a
marriage strengthening intervention into existing structures that support couples during
the transition to parenthood. Among the various community health and social service
agency programs contacted, the greatest interest and real potential for collaboration came
out of the prenatal education program of the major, local healthcare system,
Intermountain Healthcare (IHC).
After meeting with the prenatal education coordinator to established a formal
partnership and discuss the practical implications of incorporating a marriage
strengthening element in the existing prenatal education curriculum, it became apparent
that, while the prenatal education setting provides excellent access to couples, it also has
some pedagogical limitations. These limitations include the lack of relationship education
training prenatal educators have, their limited availability for additional training, and the
little time they have to incorporate new material into already full curriculum.
Interventions implemented in this infrastructure would need appropriate design to address
these limitations.
Review of Past & Present Programs
Of the few past and present programs specifically developed to strengthen
marriages as couples transition to parenthood, none had an adoptable, or even adaptable,
program design that could overcome these limitations. Rather, they have all faced
significant limitations of their own. Among the limited efforts within the childbirth
education system to expand curriculum to include relationship content, the Polomeno
Family Intervention Framework for Perinatal Education (Polomeno, 2000) offers a
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conceptual guide for prenatal educators, but no known formally developed programs
specifically focus on marriage issues. The few known past and present marriage
education programs developed to strengthen couples’ relationships at the transition to
parenthood include the Cowans’ one-time therapeutic Becoming a Family Project
intervention (Cowan & Cowan, 2000), Jordan’s PREP-based Becoming Parents program
(Jordan, Stanley, & Markman, 1999) and Doherty’s and Erikson’s Parenting Together
Program currently being piloted in Minnesota (Doherty, 2001b). Each of these efforts has
faced similar major confines, specifically in the areas of participant recruitment and
resource-intense implementation procedures. They have each required well-trained
facilitators to run a fairly lengthy program. Unfortunately, such requirements limit the
programs’ transportability and potential for reaching large audiences, and none of these
programs has yet succeeded in recruiting and affecting very large numbers of couples.
Unlike other known efforts, the Polomeno Family Intervention Framework for
Perinatal Education offers a helpful paradigm to encourage incorporation of relationship
focus in prenatal education rather than specific programmatic protocol. The principles of
the framework suggest that: 1) perinatal education can provide primary family
prevention; 2) family health promotion is a central component of comprehensive primary
prevention programs; 3) the family is the logical unit of primary care during the perinatal
transition; 4) anticipatory guidance in the form of education is the primary modality in
family health promotion related to the transition; and 5) partner relationship enrichment is
a key strategy for preventative health care for couples. This framework, however, has not
been widely promoted, nor have there been many formal programs or program
adaptations made in childbirth education curriculums to follow its principles. Despite

13

recognition of the need and place for relationship education, childbirth educators have
little training in marriage enrichment, and limited resources to develop or expand existing
curriculum on their own.
Of the programmatic marriage education interventions, the Cowans’ program has
been the best documented. It consisted of a 6-month, weekly couple’s “group” which
started three months prior to the birth of the baby and ended three months after. A total of
24 couples divided into six groups of four couples participated in this intervention. These
couples were matched according to due dates and met with a clinically trained staff
couple each week of the intervention to discuss relevant issues and share experiences.
The objective was to encourage cognition of and support during potential difficulties of
the transition to parenthood through guided informal group interaction. While a
longitudinal study on the effectiveness of this program found that the divorce rate for the
couples who participated was significantly lower, at least in the first few years, this
intervention reached a considerably small number of couples, and, to our knowledge the
intervention program has not been continued with other couples (Cowan & Cowan,
2000).
The Becoming Parents Program was adapted by Pam Jordan from the marriage
preparation program PREP, which includes intensive couple communication skills
training. This intervention requires 24 hours of education for the couples, 21 during the
last few months of pregnancy and a three- hour “booster” session when the baby is 6-8
weeks. Instructors for Becoming Parents are required to attend an intensive 3-day
training session before conducting the program. The program curriculum covers topics of
child development and parenting issues as well as an abbreviated version of the PREP
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marital communication training. Jordan recently received a significant grant from the
National Institute of Nursing Research to study the effectiveness of this program,
however the program has published no formal effectiveness evaluation to date. It is
currently being run independently by trained educators in smaller, more isolated settings
where they are solely responsible for participant recruitment and program administration.
While there is evidence that the marriage content in this program has significant potential
to strengthen couples’ relationships (Stanley, Markman, & Peters, 1995), the program is
still reaching few couples.
The final program, the Parenting Together Project, is a very recent program
developed and introduced in Minnesota, and being evaluated with a grant from the
Maternal and Child Health Bureau. Pilot study data has not yet been analyzed and
published. This program requires couples to participate in eight parent education
sessions, four prior to the birth and four post-birth. The first session is a two-hour inhome visit made by a pair of trained parent educators. Sessions two through eight are
held in groups of five to six couples led by the parent educators both before and after the
baby is born. These sessions cover basic topics of parenting and the challenges of
childcare with content specific to the parents’ relationship. All of participant couples and
a control group of similar couples were assessed at the beginning of the study, and will be
assessed again when the baby is six and twelve months old. This project entailed
intensive parent-educator training and implementation management, but has recruited
only 60 couples in each group (intervention and control) to complete the program and
study. Again, despite the potential effectiveness of this program, very few couples will
benefit from participation.
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Development of A New Program
As pioneers in this work to strengthen couples relationships during the transition
to parenthood, these efforts have provided an excellent start. They have endeavored to
follow principles of traditional “best practice” in intervention strategies, employing welltrained instructors and requiring participation over time to encourage effective learning
and change. Yet, the benefits of these efforts have not been reaching a significantly large
number of couples. Recognizing this, the Marriage Moments team sought a new model of
intervention that could maximize the opportunities in prenatal education to many couples
while overcoming the limitations of training and time.
In the field of marriage education there have been some recent trends moving
toward intervention through lay, less-trained facilitators (Stanley, Markman, & Prado,
2001) and more naturalistic learning processes in less formal settings. Approaches
following these trends may provide information to couples from a well-developed
research base, but the expertise of the information is merely “on tap” instead of “on top”
of the intervention itself (Doherty, 2000). This type of democratic approach encourages
participants themselves to take a more active and leading role in their assimilation and
application of the information to effect change, rather than relying on an “expert” to lead
them.
Public health intervention perspectives may also be useful in conceptualizing
marriage education during the transition to parenthood. In the realm of public health
education, theoretical models of intervention vary with the focus of the unit of change,
from individuals to organization to cultures. Many interventions focused on individuals
follow the “Health Belief Model” (National Institutes of Health [NIH], 2002) which is
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based on individuals’ perceptions of susceptibility to and severity of a condition, and the
benefits and barriers of prescribed prevention. Strategies incorporate “cues to action”
through information and awareness, and promoting self-efficacy through training or
guidance.
Serving targeted populations as a whole, rather than focusing on single
individuals, however, is the main orientation of public health (NIH, 2002). Smoking
prevention and control has been one of the most effective interventions in public health,
and serves as an excellent example of a public health intervention model. The goals for
community-level tobacco control efforts create an environment for change through
strategies that raise the priority of smoking as a concern, increase the influence of social
factors that discourage smoking (such as legal and economic factors), and strengthen the
social norms and values supporting nonsmoking (NIH, 2002). In this approach, individual
behavior is affected and measured in a population context. Specific strategies in this type
of intervention are much different than the traditional educational model using intensive
personal interaction, rather the intervention involves simple messages distributed broadly
and supportive buy-in of community systems to reinforce those messages.
Marriage Moments: Context, Content, and Format
Merging these public health education models with new trends in marriage
education yields the potentially effective, innovative approach to strengthening couples
during the transition to parenthood adopted by Marriage Moments. This approach uses
very simple educational material based on well-researched information delivered by nonexperts through a system that provides social reinforcement of the general message to the
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target population. This approach introduces a program design unique to marriage
education programs in three distinct ways—in context, in content, and in format.
New Context. Perhaps the most innovative feature of the Marriage Moments
program is that it is a marriage enrichment program designed to fill the gap in the
childbirth education system by fitting into established prenatal education curriculum.
Throughout development, the program team maintained two guiding mantras: “No
Recruitment” and “Ecological Validity.” Therefore, program development goals were
aimed both at reaching large number of couples easily, and at fitting naturally into
existing systems. Where other marriage enrichment programs have required considerable
expense and effort to recruit very few participants, incorporating Marriage Moments
materials into an already successful system of prenatal education virtually eliminates the
recruitment issue, and presents the program to numerous couples. In the Utah County
IHC system alone (where the program is being piloted), an estimated 700-800 couples
attend the prenatal classes annually. Considering the variety of existing prenatal
education systems in any given county that could eventually incorporate the program,
Marriage Moments has the potential of reaching thousands of couples each year with
relative ease.
Not all prenatal education programs are the same, however, so developing the
program to maintain ecological validity across prenatal systems required a program
design with enough flexibility to be adapted to a variety of educational structures. The
particular system in which Marriage Moments is being piloted, for example, uses a fivesession childbirth preparation curriculum presented weekly and could spare only about 15
minutes each week for marriage education content. Other systems offer a one-day
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seminar format or provide education through a home-visiting program, with more or less
time open to adding a relationship curriculum element. Hence the name Marriage
Moments—the program was designed with a low-intensity, largely self-administered
educational method that requires practically no facilitator preparation and can be inserted
into the temporal cracks of existing curricular programs. Rather than attempting to
“translate” our marriage education into a program appropriate to these systems, we
attempted to follow a “de-centering process” and create the program specifically for these
systems. The content and format are highly adaptable for implementation by anyone,
anywhere, including by couples on their own at home.
New Content. The traditional therapy-like or a skills-based approaches used by
most marriage education interventions both require extensive educational interaction and
careful coaching of couples by well-trained facilitators. These approaches most
commonly focus on improving the communication and problem-solving ability of the
individuals as a means to improving overall marital quality. Not only do such approaches
require intense time and training, but recent work suggests that marital quality involves
much more than these interactional skills alone (Burlenson & Denton, 1997; Fowers,
2000), and that such approaches may not be strengthening marital relationships as much
as is commonly supposed (Gottman, Carrére, Sawnson, & Coan, 1998).
For these reasons, Marriage Moments incorporates a distinctly different approach
based on the marital virtues model developed by Blaine Fowers (2000). This model fits
within a more developmental approach to marital quality which includes not only marital
skills, but also marital virtues and marital identity (Carroll, 2001). The more subtle and
systemic flavor of this approach focuses on internal motivations rather than external
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behaviors, and emphasizes couples’ shared life and the deeper sense of meaning they
attach to their relationship than their own personal satisfaction, giving them a stronger
foundation from which they can build healthy interactions. In Marriage Moments,
couples are encouraged to build these motivations by nurturing four particular virtues—
friendship, generosity, fairness, and loyalty.
The program materials were designed to apply these virtues to the specific issues
facing couples during the transition to parenthood (love, labor, leisure). For example,
understanding and cultivating the virtue of friendship helps deal with changes in their
leisure by forming a more meaningful working partnership. Generosity helps couples
increase feelings of love by focusing on their strengths and forgiving one another’s
mistakes, which can reduce the tension and conflict the transition usually brings. Fairness
gives couples a perspective on sharing the work of a new baby that helps them form
realistic expectations. Loyalty is the virtue that gives couples a way to define their
feelings and priorities to keep their relationship a positive focus during the transition. The
premise is that as couples come to better understand these virtues and incorporate them
into their own lives and marriages, not only will they be better prepared for the transition
to parenthood, but their overall relationship will be strengthened.
Because the virtues model of marital quality initially involves more internal,
cognitive processes, this program content can be presented with greater ease and less time
intensity on the part of program facilitators. The basic concepts of the virtues and their
application to key issues of the transition to parenthood can be presented briefly, and the
incorporation of the virtues becomes the work of the participants individually and as
couples. The simplicity of the information contained in the program content may be
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compared to the simple messages used in public health strategies—it is more of a
message building awareness and subtly shaping expectations through “cues to action”
than an effort to effect radical change. By helping couples become cognitively aware of
the relationship issues related to the transition to parenthood and the virtues that can
address those issues, the program allows them to approach the transition with more
“intentionality” than “reactionality” (Doherty, 1997, 2001a), gently nudging them to
explore needed behavioral changes on their own.
New Format. To present these virtues in a way that helps couples to internalize
them without requiring extensive additional work of program implementers, Marriage
Moments uses a simple format consisting of a series of video modules and an
accompanying activity guidebook. Throughout the development of these materials, we
followed a principle of “best practice” in program development (Bogenschneider, 1996;
Lerner,1995) by consulting often with the target audience. A team of students worked
continuously with couples who had transitioned to parenthood to test the concepts and
activities for understandability and relevance. The video modules present each virtue
through explanatory information given by Dr. Fowers, supporting testimonials from some
of these real life couples who recently made the transition to parenthood, and engaging
visual metaphors that emphasize the virtues. These video segments are short
presentations intended to entice couples to read and discuss together the material from the
accompanying activity guidebook, and to work together on both personal and couple
activities that cultivate and reinforce the virtues.
With this format, the intervention actually happens in a very personal and
informal way as individuals and couples consider the issues presented and participate in
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the activities at home on their own time. In childbirth education settings, educators need
only show the video and direct participants to relevant sections in the guidebook. Not
only does this reduce the intensity of facilitation, it also allows couples to tailor their
educational experience to their own concerns. The privacy of this approach may also be
friendlier to husbands, who may to be more reluctant than their wives to participate fully
in marriage education (Roberts & Morris, 1998). Research supports the use of such selfguided intervention, suggesting that self-administered treatments are reliably more
effective than no treatment and the differences between such treatments and
professionally facilitated treatments may not be as great as assumed (Scogin, Bynum,
Stephens, & Calhoon, 1990).
The simplicity of the Marriage Moments format makes it possible for prenatal
educators, who have little or no background in marriage education, to implement
marriage content without extensive additional training cost associated with developing
and incorporating such information on their own. The use of video preserves the quality
and consistency of the information presented. Coupled with the self-guided activities, the
whole format is highly transportable and inexpensive so that it can easily be distributed to
large audiences.
Program Evaluation
Because of the low intensity of this intervention format, of course, there will be
limits to the program’s potential to stimulate change or make major differences in
couples’ relationships. The intent of this program, however, is not to produce dramatic
transformation in individual marriages. Rather, it is aimed at a more population level
effect, similar to gains made by public health education efforts. Because of its potential to
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reach large numbers of couples, even modest shifts in the expectations and interactions
between spouses as they make the transition to parenthood will be a noteworthy gain.
Modest shifts at an individual level among a modest proportion of couples are magnified
in the population as a whole, strengthening the institution of marriage and increasing the
benefits associated with marriage outlined earlier.
The evaluation of the program’s effectiveness is being guided by an overall
question of whether or not this new approach has a viable place both as part of prenatal
education and in the broader field of marriage education. Specifically, this evaluation
seeks to answer the following research questions:
1- Can marriage education in prenatal classes strengthen marriages and fortify them
against common problems of the transition to parenthood?
2- Can a curriculum focused on marriage virtues strengthen marriages during the
transition to parenthood?
3- Can a low-level, self-administered intervention with minimal or no classroom
instruction strengthen marriages during the transition to parenthood?
Study Design
We will use a quasi-experimental, longitudinal design to address these research
questions. Participants will be randomly assigned by class to either a control group, or
one of two treatment groups according to which prenatal class they sign up for. These
groups are defined as follows:
Group 1: Active Treatment or “Regular Dose” —couples receive the video and
activities book as part of their prenatal classroom instruction where they are
introduced to the content and encouraged to use the materials.
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Group 2: Passive Treatment or “Self-dose” —couples receive the video and
activities book to use at home, but do not have prenatal classroom time for the
video.
Group 3: Control or “No Dose”—couples do not participate in Marriage
Moments. (Couples may be offered program materials at the conclusion of the
study.)
All couples will be assessed on various measures four times over one year—prior to their
prenatal class, immediately following their prenatal class, and three- and nine-months
after the birth of their baby.
Evaluation Objectives & Measures
Whether or not the program can strengthen marriages will be evaluated using a
fairly broad definition of marital strength. This definition incorporates both standard
measures based on communication skills and satisfaction, and new measures of the
marital virtues based on the program materials. Other outcome measures will also be
evaluated, based on the objectives outlined in Table 1. Non-standard instruments are
noted and further explained below. A complete set of all instrument items is included in
the appendix.

24

Table 1. Marriage Moments evaluation objectives, measures, and instruments.
Evaluation Objective
Measures
Instruments
Marital Virtues
MVP* (Carroll, Hawkins,
Gilliland, 2001)

MVQ* (Hawkins, Carroll,
Gilliland, 2001)
To evaluate program
effect on marital strength.

Marital Communication &
Problem Solving Behavior
Marital Quality & Satisfaction

RELATE items (Holman et
al, 1997)

RDAS (Busby, Crane, Larsen, &
Christensen, 1995)

Commitment Scale
(Stanley, 1986)

To evaluate program
effect on adjustment to the
transition to parenthood.
To evaluate program
effect on individual adult
(parent) well-being.
To evaluate program
effect on infant
adjustment.
To examine who
participated in the
program, to what extent,
and how well they liked it.

Adjustment to the Transition to
Parenthood

Transition Adjustment
Scale* (Hawkins & Gilliland,
2001)

Depression and Satisfaction
with Life
Infant Adjustment

CES-D (Devins & Orme, 1985)
SWLS (Pavot & Diener, 1993)
Infant Adjustment Scale
(Bates, Freeland, & Lounsbury, 1979)

Program Participation

Program Participation
Items*
Demographic items
*newly developed instruments

A few instruments had to be developed for this evaluation because no appropriate
instruments existed. These included two instruments measuring Fowers’ (2000) marital
virtues, the Martial Virtues Profile (MVP) and the Marital Virtues Q-sort (MVQ), an
instrument measuring adjustment to the transition to parenthood, and an instrument
measuring program participation. The items on the MVP and MVQ were developed
directly from the virtues model of marital quality. We conducted preliminary testing for
clarity and face-validity on a small sample of 15 couples and made adjustments of clarity
based on their feedback. We will be conducting more extensive analysis of validity and
reliability with the data gathered in this evaluation and from an additional, unrelated
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larger sample. The transition adjustment items were based on key issues derived from
research and interviews with couples who recently made the transition. The program
evaluation items were designed to provide data on couples’ actual amount of participation
in the program as well as formative data on the program itself. Preliminary data from
these items are reported here.
Subjects & Data Collection Methods
Subjects will be enrolled in the study as couples from the registered participants
of the prenatal classes. We will enroll approximately150 couples, 50 in each of the three
study groups. Given the population in the area, we anticipate that the majority of subjects
will be between the ages of 20 and 30, Euro-American, and married. Couples will be
invited to enroll by the hospital registration secretary who will inform them of the study
and request permission to give their contact information to the research team. To qualify
as a subject, couples must be at least 18 years of age, married or in an ongoing
relationship, expecting their first baby, and planning to stay in the area for at least one
year. To enroll, couples must commit to participate in all four assessments for which they
are compensated the cost of their prenatal class registration ($45). Treatment couples are
offered an additional incentive ($20 gift certificate to a local department store) to actively
participate in the program by viewing four of the five video segments and completing
activities from at least four of the five modules. Control-group couples are offered an
additional incentive ($20 gift certificate) for completing all four assessments.
We are conducting the assessments through personal in-home visits. During these
visits, research assistants will actively help couples complete a questionnaire booklet,
encouraging (and verifying) completeness of the data and answering questions of
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clarification the couples have. In addition to these assessments, a minimal amount of
formative evaluation data on the program implementation process will be gathered
through personal interviews with each of the prenatal instructors who are implementing
the program.
Plan for Outcome Analysis
As outlined in the evaluation objectives, we will analyze four main outcome
variables:


Marital strength (both husband and wife outcomes)



Adjustment to the transition to parenthood (both husband report and wife
outcomes)



Individual Adult (Parent) Well-Being (both husband report and wife outcomes)



Infant Well-Being

To analyze program effects on these variables we will conduct a two-phase analysis. In
the first phase, we will use repeated measures MANOVAs:
Group (3)

x

(repeated)
Time (4)

In the second phase, we will consider some of the within groups variation that may effect
these variables, especially the actual amount of program participation within treatment
groups. For this analysis, we will use simple, zero-order correlations of our outcome
variables and measures of program involvement. We will also use a multivariate
regression model to examine the effects of specific aspects of involvement or subject
characteristics on outcome variables. Because this program is directed at population level
effects, we expect modest effect sizes. Preliminary statistical power analysis indicate a
high probability of being able to detect effect sizes of .20 for main effects and
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interactions at p<.05. However, given that this is a first time evaluation of a program with
significant potential benefit with low potential cost, we are willing to use a more liberal
assessment of statistical significance (α=.10), of making a Type II error.
Initial Formative Program Evaluation
In addition to evaluating the programs’ outcome effectiveness, the pilot study will
also examine formative evaluation data to determine how well the program is received by
participant couples and incorporate their feedback on the format into further program
development and refinement. An analysis of preliminary data from 47 participating
couples shows that the program is generally quite well received and provides initial
insight into the program features’ functionality. This analysis is briefly summarized in
the following discussion of feedback from both quantitative and qualitative data.
Quantitative Summary
Responses to the 16 scaled items on the program evaluation instrument (see
appendix) are summarized in the following tables. Composite scores for groups of items
were calculated as indicated. Table 2a displays overall means for all participants. Table
2b displays separate means for participants in each of the two treatment groups, with
statistically significant difference indicated. Table 2c displays separate means for female
and male participants, with statistically significant difference indicated.
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Child-birth
Education
Evaluation

Program Evaluation

Program
Participation

Table 2a. Marriage Moments Program Evaluation Items For N=94 Participants

†

Video a
Lessons a
Activities b
Additional Info b
Participation Level d
Enjoyable c
Interesting c
Fun c
Important c
Worthwhile c
Informative c
Useful c
Overall Quality e
Overall Benefit b
Educator b
Prep for Birth c
Care for Baby c
Other Changes c
Child-birth Ed f

Mean

Std.
Deviation

4.48
3.37
2.87
1.98
23.10
3.91
4.07
3.67
4.37
4.33
4.07
4.22
4.09
2.98
2.68†
4.55
4.09
3.26
3.96

1.11
1.71
1.00
0.97
7.48
0.77
0.75
0.82
0.72
0.74
0.85
0.81
0.59
0.70
1.04
0.65
0.86
1.05
0.69

This item only applies to participants in the “Active” group; therefore N=63.

Table 2b. Group Comparisons
Active Group (N=64) Passive Group (N=30)

Child-birth
Education
Evaluation

Program Evaluation

Program
Participation

Mean

Video a
4.67
Lessons a
3.05
b
Activities
2.58
Additional Info b
1.80
Participation Level d 21.95
Enjoyable c
3.81
Interesting c
3.94
c
Fun
3.56
Important c
4.28
Worthwhile c
4.23
Informative c
4.02
Useful c
4.19
Overall Quality e
4.00
Overall Benefit b
2.92
Prep for Birth c
4.56
Care for Baby c
4.06
Other Changes c
3.33
Child-birth Ed f
3.98

Std.
Deviation

Mean

Std.
Deviation

t

0.86
1.83
1.00
0.80
7.55
0.81
0.73
0.85
0.72
0.73
0.85
0.77
0.60
0.78
0.64
0.81
1.01
0.66

4.07
4.07
3.50
2.39
25.71
4.13
4.37
3.90
4.57
4.53
4.20
4.30
4.29
3.10
4.53
4.13
3.10
3.92

1.46
1.17
0.63
1.20
6.74
0.63
0.72
0.71
0.68
0.73
0.85
0.88
0.53
0.48
0.68
0.97
1.12
0.75

2.106*
-3.256*
-5.414*
-2.410*
-2.270*
-1.906
-2.665*
-2.008*
-1.818
-1.852
-0.985
-0.629
-2.198*
-1.355
0.202
-0.369
0.985
0.408
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*Significant for p<.05

Table 2c. Gender Comparisons for N=47 couples

Child-birth
Education
Evaluation

Program Evaluation

Program
Participation

Females
Video a
Lessons a
Activities b
Additional Info b
Participation Level d
Enjoyable c
Interesting c
Fun c
Important c
Worthwhile c
Informative c
Useful c
Overall Quality e
Overall Benefit b
Educator b
Prep for Birth c
Care for Baby c
Other Changes c
Child-birth Ed f

*Significant for p<.05
†

Mean

4.51
3.49
2.94
2.11
23.87
4.04
4.26
3.74
4.45
4.45
4.13
4.34
4.20
3.11
2.69†
4.62
4.09
3.17
3.96

Std.
Deviation

1.10
1.64
1.01
0.95
7.37
0.78
0.74
0.85
0.72
0.62
0.80
0.70
0.53
0.67
1.06
0.61
0.88
1.07
0.67

Males
Mean

4.45
3.26
2.81
1.85
22.33
3.79
3.89
3.60
4.30
4.21
4.02
4.11
3.99
2.85
2.68†
4.49
4.09
3.34
3.97

Std.
Deviation

t

1.14
1.79
0.99
0.99
7.58
0.75
0.73
0.80
0.72
0.83
0.90
0.89
0.64
0.72
1.05
0.69
0.86
1.03
0.71

0.276
0.661
0.619
1.292
0.990
1.619
2.393*
0.878
1.005
1.547
0.608
1.417
1.768
1.781
0.038
0.952
0.000
-0.787
-0.100

This item only applies to participants in the “Active” group; therefore N=32.

SCALES FOR TABLE
a
b
c
d
e
f

0-5 Modules
1-4 Scale
1-5 Scale
1-34 [Composite=Activities*(Greatest Value Video or Lessons)+Video+Lessons+Additional Info]
1-5 [Composite=(Enjoyable+Interesting+Fun+Important+Worthwhile+Informative+Useful)/7]
1-5 [Composite=(Prep for Birth+Care for Baby+Other Changes)/3]

These data show that all couples are generally actively participating in the
program, reporting about 68% total participation (including watching video segments or
reading the lesson, completing activities, and reading additional information). Because of
the incentive provided to encourage participation, the participation level data may be
somewhat exaggerated, however data also show that couples generally rate the program
well, with an average overall estimation of the program quality of 4.09 on a 5.0 scale.
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Participants rate the program slightly higher as “important” and “worthwhile,” but
slightly lower as “enjoyable” and “fun.” It’s helpful to know that they consider its value
beyond the entertainment elements attempted. It’s notable that couples participating in
the “Passive” group, who receive no weekly encouragement from a prenatal instructor,
give the program significantly higher ratings overall, especially on “interesting” and
“fun.” They did not differ in their appraisal of their prenatal education class, however.
These couples also reported having participated significantly more in the program
materials, particularly in number of activities they did and the number of lessons they
read in the book. It is possible that some of the couples in the "Active" group do not feel
as inclined to make an effort to do additional activities after viewing the educational
video segments in their childbirth class. In contrast, couples in the "Passive" group have
no exposure to the program in their childbirth class; rather, they are on their own to
engage in the program. Perhaps the flexibility and independence of this format actually
will draw couples into more involvement. In short, it is possible that the "Active" group
may be, on average, more passive in their learning which begins in classes, whereas the
"Passive" group may be more active in guiding their own learning in their homes.
It will be particularly. It will be particularly interesting to see if this difference in
participation relates to differences in outcome measures between the two groups. There
were practically no significant differences between spouses, except that wives rated the
program as slightly more “interesting” than husbands.
Qualitative Summary
The three open-ended questions on the program evaluation instrument offered
couples opportunity to respond freely with evaluation comments. Table 3 summarizes the

31

response frequencies of the major response themes for each question and the discussion
below elaborates on those themes with more detail.

Overall
Response

Least Helpful Parts Most Helpful Parts

Table 3. Qualitative Response Theme Frequencies
Theme
Book/Activities
Specific Topic/Issue
Real Couples/Testimonials
Video
Nothing or Generally Helpful
None
Video
Book/Activities
Redundancy
Non-program (Study or Child-birth Education)
Good/New Info, Helped
Specific Program Element Comments
"Cheesy"
Nothing New, Redundancy

# of
Comments

48
23
15
10
7
35
24
11
10
6
88
23
13
11

Among the comments on the “most helpful” parts of the program, the most
common response was about the guidebook and activities. More specifically, couples
commented that the activities gave them an opportunity to know each other better; got
them talking, thinking, and acting on the issues presented; helped them to address
important issues in non-threatening, fun, enjoyable ways; and caused them to remember
or realize things they wouldn’t have otherwise. A few wives wished their husbands would
have gotten more into the activities. The particular activities couples appreciated the most
were the ones about goals, the 20-questions game, and in general the ones they did
together, rather than individually.
The specific topics or issues that couples commented on were mostly the goals,
the lessons on the “myth” of marriage and fairness, and the focus on strengths. The
comments around the real couples (the testimonials on the video) expressed gratitude for
the comfort/normalization they provided, the vision of reality that influenced
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expectations, and the positive example of overcoming difficult issues. Comments on the
video included both it’s “cheesiness” and its entertainment, as well as its helpfulness in
presenting the information. The few generic comments were that the program just offered
an opportunity to think and talk together, and the only negative remark was that the
couple already had a strong relationship so nothing helped.
This issue of “redundancy” was a somewhat common theme in the responses to
what parts of the program were “least helpful.” The most common theme, however, was
that there were “no” least helpful parts—that everything was helpful, or they couldn’t
think of anything that wasn’t. There were many criticisms of the video, mostly that it was
“cheesy” or poorly produced. Specific production critiques included the distracting
backgrounds, over-done visual metaphors, dislike of the presentation of narrative, and
music. Some comments suggested the video was patronizing and not nearly as helpful as
the activities, though several took exception to the parts with real couple testimonials.
Criticisms of the activities were mostly that some were “silly” (specifically the weaving
activity) and that coming up with “your own” activities was just too difficult. In addition
to redundant comments about the material not being new or helping already good
marriages, there were also comments about the redundancy of information between the
video and workbook. These comments were somewhat buffered by opposing comments
that suggested the redundancy was actually helpful. Finally, there were a few criticisms
of the evaluation study couples also participated in, mostly that the questionnaires made
them focus on the negative in their relationship.
The comments from the question about couples’ “overall response” to the
program generally reflected the same themes brought up in the other two questions—
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couples liked and criticized the same aspects of the program for the same reasons. The
overwhelming majority of comments from this question were simply that the program
was good and helpful, providing new information and ideas that couples said they “would
not have thought about otherwise.” One husband suggested these ideas were “gently
harrowing,” and many commented that it was important to look at them. Some
commented positively on the overall simplicity of the program.
In addition to the feedback from couples, there has also been minimal feedback
collected from the prenatal educators who are implementing the program in their classes.
Of the five who have completed a class, all commented positively on the general idea of
the program and suggested that participants responded positively. One nurse educator
said she liked the program so well she took the materials home to do with her husband. A
few suggested that the one needed improvement would be more training for them as to
how to better implement the program given the time constraints of incorporating new
material into their classes. (They were only given a brief orientation and a written
schedule of when to show segments and which activities to suggest.)
Dissemination
Although the full evaluation of the program and its effectiveness has not yet been
completed, there has already been substantial interest in Marriage Moments. This interest
marks another measure of success—the impact the program has on the healthcare system
and prenatal education in terms of their changes in standard of care to incorporate more
of a relationship focus. We plan on promoting Marriage Moments to other healthcare
institutions who serve transitioning couples, assuming we can demonstrate adequate
success.
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In addition, several other organizations have inquired about the possibilities of
incorporating the materials into their programs, including the Success by Six home
visiting programs (Baby Your Baby and Welcome Baby), the Early Head Start program,
and the Utah Governor’s Commission on Marriage. We expect to form collaborative
partnerships with these and other programs to implement Marriage Moments in settings
beyond just childbirth education. There is a possibility of partnering with the Parenting
Together Program (the Minnesota-based transition to parenthood program described
earlier) to offer a two-level program option, with a low-level Marriage Moments
program, and an optional, more intensive, traditional approach for those interested in
extensive help. It may be that the low-level program will act as a catalyst to greater action
for some couples that would benefit from more intense intervention.
We have also begun work, at the request of some of these programs, on a
culturally appropriate version of Marriage Moments materials for the Hispanic
population with Spanish-language translation. This growing population is very
underserved when it comes to outreach programs, and such a program could provide an
excellent opportunity to gather data and publish much needed research on the transition
to parenthood among lower-income, non-white populations.
In addition to cultural adaptations, we expect to make refinements to the program
consistent with feedback from pilot participants. Specifically, we will be seeking
additional funding to re-produce the video more professionally, enhancing the most
valued features (real couples’ testimonials) and reworking those that were most critiqued
(the settings, narration and metaphors). As the program spreads, we will continue to
refine the implementation process as well, including setting-appropriate training to help
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those facilitators (prenatal educators, home-visiting program staff, etc.) who use the
program implement it with greater ease and effectiveness.
We expect that Marriage Moments is only in the beginning stages of what may
possibly grow into a wide-spread, successful program that will make a significant impact
not only on the strength of many individual marriages, but also on the strength of
marriage as an important social institution.
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Marriage Moments Appendix

The Marriage Moments Project
Brigham Young University

Interviewer Code
Couple Code

Spouse Code
Group Code
Assessment Date

M

T1

T2

T3

T4

Demographics
1.1

What is your current age?

1.2

What is your gender? (circle one)

1.3

What is the due date for the birth of your child?

1.4

What is your predominant ethnicity? (circle one)

Female

Month

Day

d. Native American/American Indian
e. Asian/Pacific Islander
f. Other:
(specify)

a. Black/African American
b. White/Caucasian
c. Hispanic/Mexican American
1.5

Male

What is the highest level of education you have completed?
d. College Degree
e. Graduate/Professional Degree

a. Some High School
b. High School Graduate
c. Some College
1.6

Are you currently in school or taking classes toward a degree?

1.7

Are you currently employed?

Yes

Yes

No

No

(If “Yes,” please respond to the following. If “No,” please skip to Section 2.)
1.8

Please indicate your occupation category:
a. Managerial or professional specialty
b. Technical, sales, or administrative
support
c. Service occupation
d. Precision production, craft or repair

1.9

e.
f.
g.
h.

Operator, fabricator, or laborer
Farming, forestry, or fishing
Homemaker
Other:
(specify)

How many hours per week do you spend, on average, in paid employment?

1.10 How flexible are your work hours?
a. No flexibility
b. Minimal flexibility
c. Moderate flexibility

d. Significant flexibility
e. Complete flexibility

1.11 How much flexibility do you have in selecting the location of where you work?
a. No flexibility
b. Minimal flexibility
c. Moderate flexibility
1.12 Are you currently on leave from work?

d. Significant flexibility
e. Complete flexibility
Yes

No

1.13 If “Yes,” how long do you plan to be on leave from work?

(in weeks)

Marital Virtues Profile (MVP)
Part One: Personal Evaluation
Circle the number that best describes your attitudes and qualities. Please be as honest as you
can.
2.1
2.2
2.3

2.4
2.5
2.6
2.7
2.8
2.9

I am forgiving of my partner’s mistakes.
I am able to truly let go of negative
feelings toward my partner.
I hold on to past hurts and
disappointments that my partner has
caused me.
I bring up my partner’s past offenses
when we are arguing.
I sincerely complement my partner on a
regular basis.
I recognize my partner’s positive
qualities.
I admire my partner.
I enjoy being with my partner at public
events or social gatherings.
I am able to look past my partner’s
shortcomings.

2.10 I expect my partner to change.
2.11 I express love towards my partner even
when he/she has let me down.
2.12 I recognize when my partner is feeling
that things are unfair in our relationship
2.13 I check with my partner to see if I am
sharing the workload in the family.
2.14 I listen to my partner’s opinions when we
are making decisions.
2.15 I appreciate all the work my partner does
for our relationship.
2.16 I struggle to recognize when my partner
does things for me.
2.17 I am grateful to have my partner in my
life.
2.18 I understand my partner’s feelings.

Almost
Never

Rarely

Sometimes

Often

Very
Often

Almost
Always

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Almost
Never

Rarely

Sometimes

Often

Very
Often

Almost
Always

2.19 I am familiar with my partner’s likes and
dislikes.

1

2

3

4

5

6

2.20 I know my partner’s preferred ways of
receiving love.

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2.23 I make time to be with my partner.

1

2

3

4

5

6

2.24 I make personal sacrifices for the good of
our relationship.

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2.21 I take time with my partner to just talk
things over.
2.22 I discuss my personal problems with my
partner.

2.25 I drop some personal activities to be
more available to my partner.
2.26 I am committed to my partner and our
relationship.
2.27 I make my partner’s well being my top
priority.
2.28 I find ways to actively support my
partner.
2.29 My partner’s goals in life are very
important to me.
2.30 I talk about my partner behind his/her
back. (In a negative way.)
2.31 I defend my partner if others speak
critically of him/her.
2.32 I talk about my partner’s faults with
others.

Part Two: Partner Evaluation
Circle the number that best describes your partner’s attitudes and qualities. Please be as honest
as you can.
2.33 My partner is forgiving of my mistakes.
2.34 My partner is able to truly let go of
negative feelings toward me.
2.35 My partner holds on to past hurts and
disappointments that I have caused
him/her.

Almost
Never

Rarely

Sometimes

Often

Very
Often

Almost
Always

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Almost
Never

Rarely

Sometimes

Often

Very
Often

Almost
Always

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2.43 My partner expresses love towards me
even when I have let him/her down.

1

2

3

4

5

6

2.44 My partner recognizes when I am feeling
that things are unfair in our relationship.

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2.36 My partner brings up my past offenses
when we are arguing.
2.37 My partner sincerely complements me on a
regular basis.
2.38 My partner recognizes my positive
qualities.
2.39 My partner admires me.
2.40 My partner enjoys being with me at public
events or social gatherings.
2.41 My partner is able to look past my
shortcomings.
2.42 My partner expects me to change.

2.45 My partner checks with me to see if he/she
is sharing the work load in the family.
2.46 My partner listens to my opinions when
we are making decisions.
2.47 My partner appreciates all the work I do
for our relationship.
2.48 My partner struggles to recognize the
things I do for him/her.
2.49 My partner is grateful to have me in
his/her life.
2.50 My partner understands my feelings.
2.51 My partner is familiar with my likes and
dislikes.
2.52 My partner knows my preferred ways of
receiving love.
2.53 My partner takes time with me to just talk
things over.
2.54 My partner discusses his/her personal
problems with me.
2.55 My partner makes time to be with me.

Almost
Never

Rarely

Sometimes

Often

Very
Often

Almost
Always

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

2.62 My partner talks about me behind my
back. (In a negative way.)

1

2

3

4

5

6

2.63 My partner defends me if others speak
critically of me.

1

2

3

4

5

6

2.64 My partner talks about my faults with
others.

1

2

3

4

5

6

2.56 My partner makes personal sacrifices for
the good of our relationship.
2.57 My partner drops some personal activities
to be more available to me.
2.58 My partner is committed to me and our
relationship.
2.59 My partner makes my well being his/her
top priority.
2.60 My partner finds ways to actively support
me.
2.61 My goals in life are important to my
partner.

Part Three: Relationship Evaluation
The questions in this section deal with you and your partner’s relationship. How much do you
agree or disagree with the following statements about your relationship?

2.65 My partner and I have a number of shared
life goals we are working towards.
2.66 My partner and I are headed in different
directions in life.
2.67 My partner and I want the same things
from life.
2.68 My partner and I have a shared vision of
what makes up a good life.
2.69 My partner and I work together as a team
to accomplish our goals.
2.70 Our relationship is based on a deep sense
of teamwork.

Disagree

Neither
Disagree
nor
Agree

Agree

Strongly
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Strongly
Disagree

2.71 My partner and I have very different ideas
about how to get things done.
2.72 My partner and I are unified in most of the
important decisions we make.

Disagree

Neither
Disagree
nor
Agree

Agree

Strongly
Agree

1

2

3

4

5

1

2

3

4

5

Strongly
Disagree

Revised Dyadic Adjustment Scale (RDAS)
Please indicate below the approximate extent of agreement or disagreement between you and
your partner for each item on the following list.
Always
Disagree

Almost Always
Disagree

Frequently
Disagree

Occasionally
Agree

Almost Always
Agree

Always
Agree

0

1

2

3

4

5

3.1 _____ Religious matters
3.2 _____ Demonstrations of affection
3.3 _____ Making major decisions
3.4 _____ Sex relations
3.5 _____ Conventionality (correct or proper behavior)
3.6 _____ Career decisions

Never

Rarely

Occasionally

More often
than not

Most of the
time

All
the time

0

1

2

3

4

5

3.7 _____ How often do you discuss or have you considered divorce, separation, or
terminating your relationship?
3.8 _____ How often do you and your partner quarrel?
3.9 _____ Do you ever regret that you married (or lived together)?
3.10 _____

How often do you and your mate “get on each other’s nerves”?

Never

Rarely

Occasionally

Almost
Everyday

Everyday

0

1

2

3

4

3.11 _____

Do you and your mate engage in outside interests together?

How often would you say the following events occur between you and your mate?

Never

Less than
once
a month

Once or twice
a month

Once or
twice
a week

Once a day

More often

0

1

2

3

4

5

3.12 _____

Have a stimulating exchange of ideas

3.13 _____

Work together on a project

3.14 _____

Calmly discuss something

RELATE Items
Almost all couples have disagreements and arguments. Think about the times when you and your
partner disagree. How often are the following statements true?
Never

Rarely

Sometimes

Often

Very
Often

4.1 I don’t censor my complaints at all. I really let my
partner have it full force.

1

2

3

4

5

4.2 I use a tactless choice of words when I complain.

1

2

3

4

5

4.3 There’s no stopping me once I get started
complaining.

1

2

3

4

5

4.4 I have no respect for my partner when we are
discussing an issue.

1

2

3

4

5

4.5 When I get upset I can see glaring faults in my
partner’s personality.

1

2

3

4

5

4.6 When my partner complains I feel that I have to
“ward off” these attacks.

1

2

3

4

5

Never

Rarely

Sometimes

Often

Very
Often

4.7 I feel unfairly attacked when my partner is being
negative.

1

2

3

4

5

4.8 I think, “It’s best to withdraw to avoid a big fight.”

1

2

3

4

5

4.9 I think that withdrawing is the best solution.

1

2

3

4

5

4.10 I don’t want to fan the flames of conflict, so I just
sit back and wait.

1

2

3

4

5

4.11 I withdraw to try to calm down.

1

2

3

4

5

4.12 Whenever I have a conflict with my partner, I feel
physically tense and anxious, and I don’t think
clearly.

1

2

3

4

5

4.13 I feel physically tired or drained after I have an
argument with my partner.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

4.14 Whenever we have a conflict, the feelings I have
are overwhelming.
4.15 When I am in an argument, I recognize when I am
overwhelmed and then make a deliberate effort to
calm myself down.
4.16 While in an argument, I recognize when my
partner is overwhelmed and then make a deliberate
effort to calm him/her down.
4.17 I’ve found that during an intense argument it is
better to take a break, calm down, then return to
discuss it later.
4.18 My partner doesn’t censor his or her complaints at
all. She or he really lets me have it full force.
4.19 My partner uses tactless choice of words when he
or she complains.
4.20 There’s no stopping my partner once he/she gets
started complaining.
4.21 My partner shows no respect for me when we are
discussing an issue.
4.22 When my partner gets upset, my partner acts like
there are glaring faults in my personality.
4.23 When I complain my partner acts like he or she
has to “ward off” my attacks.

Never

Rarely

Sometimes

Often

Very
Often

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

4.28 My partner withdraws to try to calm down.

1

2

3

4

5

4.29 Whenever my partner has a conflict with me,
he/she acts physically tense and anxious and can’t
seem to think clearly.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Never

Rarely

Sometimes

Often

Very
Often

4.35 How often have you thought your relationship
(marriage) might be in trouble?

1

2

3

4

5

4.36 How often have you and your partner discussed
ending your relationship (marriage)?

1

2

3

4

5

4.37 How often have you broken up or separated and
then gotten back together?

1

2

3

4

5

4.24 My partner acts like he/she is being unfairly
attacked when I am being negative.
4.25 My partner seems to think, “It’s best to withdraw
to avoid a big fight.”
4.26 My partner appears to think that withdrawing is
the best solution.
4.27 My partner doesn’t want to fan the flames of
conflict, so he or she just sits back and waits.

4.30 My partner feels physically tired or drained after
he/she has an argument with me.
4.31 Whenever we have a conflict, my partner seems
overwhelmed.
4.32 While in an argument, my partner recognizes
when he/she is overwhelmed and then makes a
deliberate effort to calm down.
4.33 While in an argument, my partner recognizes
when I am overwhelmed and then makes a
deliberate effort to calm me down.
4.34 During an intense argument my partner takes a
break, calms down, then returns and discusses it
later.
Please respond to the following about your relationship:

In your relationship, how satisfied are you with:
Very
Dissatisfied

Dissatisfied

Neither

Satisfied

Very
Satisfied

1

2

3

4

5

4.39 The love you experience.
4.40 How conflicts are resolved.
4.41 The amount of relationship equality
you experience.
4.42 The amount of time together you
have.

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

4.43 The quality of your communication.

1

2

3

4

5

4.44 Your overall relationship with your
partner.

1

2

3

4

5

4.38 The physical intimacy you
experience.

Commitment Scale
5.1 Which of the following best describes your relationship status? (circle one)
a. Married
b. Engaged or committed to marry, living together.
c. Engaged or committed to marry, not living together.
d. No formal plans to marry, living together.
e. No formal plans to marry, not living together.
How much do you agree or disagree with the following statements about your relationship?
Strongly
Disagree

Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Agree

Strongly
Agree

1

2

3

4

5

6

7

5.2_____ My relationship with my partner is more important to me than almost anything else
in my life.
5.3_____ I want this relationship to stay strong no matter what rough times we may
encounter.
5.4_____ I do not feel compelled to keep all of the commitments that I make.
5.5_____ I like to think of my partner and me more in terms of “us” and “we” than “me” and
“him.”
5.6_____ I think a lot about what it would be like to be married to (or dating) someone other
than my partner.

Strongly
Disagree

Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Agree

Strongly
Agree

1

2

3

4

5

6

7

5.7_____ My relationship with my partner is clearly part of my future life plans.
5.8_____ My career (or job, studies, homemaking, childrearing, etc.) is more important to me
than my relationship with my partner.
5.9_____ It makes me feel good to sacrifice for my partner
5.10_____ I do not want to have a strong identity as a couple with my partner.
5.11_____ I don’t make commitments unless I believe I will keep them.
5.12_____ Giving something for my partner is frequently not worth the trouble.
5.13_____ When push comes to shove, my relationship with my partner often must take a back
seat to other interests of mine.
5.14_____ I am not seriously attracted to anyone other than my partner.
5.15_____ I may not want to be with my partner a few years from now.

Satisfaction With Life Scale (SWLS)
Think about your life in the last month. Using the scale below, indicate your agreement or
disagreement with each statement below by placing the appropriate number on the line
preceding that item. Please be open and honest in your responding.
Strongly
Disagree

Disagree

Slightly
Disagree

Neither Agree
Nor Disagree

Slightly
Agree

Agree

Strongly
Agree

1

2

3

4

5

6

7

6.1_____ In most ways, my life is close to ideal.
6.2_____ The conditions of my life are excellent.
6.3_____ I am satisfied with my life.
6.4_____ I have gotten the important things I want in life.
6.5_____ If I could live this time over again, I would change almost nothing.

(CES-D)
Below is a list of the ways you might have felt or behaved during the past week. Please use the
following scale to answer these questions:
Rarely or
None of
the Time
(Less
than 1
day)

Some or
Little of
the Time
(1-2
days)

Occasionally
or a
Moderate
Amount of
Time (3-4
days)

Most or
All of the
Time (57 days)

7.1

I was bothered by things that usually don’t bother
me.

1

2

3

4

7.2

I did not feel like eating; my appetite was poor.

1

2

3

4

7.3

I felt that I could not shake off the blues even with
help from my family or friends.

1

2

3

4

7.4

I felt that I was just as good as other people.

1

2

3

4

7.5

I had trouble keeping my mind on what I was
doing.

1

2

3

4

7.6

I felt depressed.

1

2

3

4

7.7

I felt that everything I did was an effort.

1

2

3

4

7.8

I felt hopeful about the future.

1

2

3

4

7.9

I thought my life had been a failure.

1

2

3

4

7.10 I felt fearful.

1

2

3

4

7.11 My sleep was restless.

1

2

3

4

7.12 I was happy.

1

2

3

4

7.13 I talked less than usual.

1

2

3

4

7.14 I felt lonely.

1

2

3

4

7.15 People were unfriendly.

1

2

3

4

7.16 I enjoyed life.

1

2

3

4

7.17 I had crying spells.

1

2

3

4

7.18 I felt sad.

1

2

3

4

7.19 I felt that people dislike me.

1

2

3

4

7.20 I could not get “going.”

1

2

3

4

Transition Adjustment
Below are some common challenges that many people experience as they become new parents.
Please tell us how much of a problem you expect each of these challenges to be for you
personally.
A Very Big Problem A Pretty Big Problem Somewhat a Problem

1

2

3

Not Much of a
Problem

No Problem at all

4

5

8.1_____ Sharing housework.
8.2_____ Sharing childcare.
8.3_____ Finding time for personal leisure.
8.4_____ Maintaining an enjoyable sexual relationship.
8.5_____ Finding time to be with just your spouse.
8.6_____ Feeling more distant from your spouse.
8.7_____ Balancing work and family responsibilities.

Not at All

Not Too Well

Fairly Well

Pretty Well

Very Well

1

2

3

4

5

8.8_____ Overall, how well do you expect to be able to adjust to all the changes that go along
with becoming new parents?
Optional Comments:
8.9 Feel free to tell us more about your expectations of becoming parents and how it will
affect your relationship:

Marital Virtues Q-sort (MVQ)
The interviewer will assist you with this activity. You will be given two sets of statement cards
and one set of category cards. Lay the category cards out in a row. Then begin with the
statement cards marked self. Read each statement and decide which category the statement
belongs to and place the card in a pile under that category. As you do this, think about the last
month or so rather than sometime in the more distant past. When you are finished, you should
have at least two cards in each category pile. If you do not, rearrange the cards until you do.
Then write down the number of each statement in the piles under the appropriate category. Then
repeat this process for the statement cards marked partner.
Category

Self

Partner

Really A Strength
A Strength
Less of A Strength
Really Less of A Strength

Self Statements

Partner Statements

9.1

9.14
9.15
9.16
9.17

I am forgiving of my spouse's/partner's
mistakes.
9.2 I see past my spouse's/partner's
weaknesses.
9.3 I see the best in my spouse/partner.
9.4 I recognize when my spouse/partner is
feeling things are unfair in our relationship.
9.5 I am good at making adjustments on how
things get done in our relationship.
9.6 I give my all to our relationship.
9.7 I appreciate all the work my spouse/partner
does for our family.
9.8 I really know my spouse/partner well.
9.9 I make an effort to show my spouse/partner
that we are on the same team even when
we have a disagreement.
9.10 I make our relationship my highest priority.
9.11 I defend my spouse/partner to others.
9.12 I make time for my spouse/partner.

9.18
9.19
9.20
9.21
9.22
9.23
9.24
9.25

My spouse/partner is forgiving of my mistakes.
My spouse/partner sees past my weaknesses.
My spouse/partner sees the best in me.
My spouse/partner recognizes when I am
feeling things are unfair in our relationship.
My spouse/partner is good at making
adjustments on how things get done in our
relationship.
My spouse/partner gives his/her all to our
relationship.
My spouse/partner appreciates all the work I do
for our family.
My spouse/partner really knows me well.
My spouse/partner makes an effort to show me
that we are on the same team even when we
have a disagreement.
My spouse/partner makes our relationship
his/her highest priority.
My spouse/partner defends me to others.
My spouse/partner makes time for me.

Program Evaluation
People participate and react in different ways to educational programs. We're interested in
learning how you participated and reacted to the Marriage Moments program and to your
childbirth education class. You may want to refer to your Marriage Moments guidebook to
answer some of these questions.
10.1a About how many video segments did you watch? (There were 5 total segments.) _____
10.1b How many lessons in the guidebook did you read? (There were 5 total lessons.) _____
10.1c For the lessons you read, how many activities did you do on average? (circle one)
None

Some

Most

All

10.1d To what extent did you make use of the “Additional Information” (Part 2) in the
guidebook?
Not At All

A Little

Some

A Lot

10.1e To what extent did your child-birth class instructor(s) encourage you to do the Marriage
Moments program, such as urging you to take it seriously or do the workbook activities?
Not At All

A Little

Some

A Lot

Below are some words that could be used to describe reactions people may have to the Marriage
Moments program (including the video, guidebook, and activities.) Think about your experience
with the program and then please circle the number that best describes where you would fall on
these scales.
10.2a not enjoyable

1 ------ 2 ------ 3 ----- 4 ------- 5

enjoyable

10.2b not interesting

1 ------ 2 ------ 3 ------ 4 ------ 5

interesting

10.2c not fun

1 ------ 2 ------ 3 ------ 4 ------ 5

fun

10.2d not important

1 ------ 2 ------ 3 ------ 4 ------ 5

important

10.2e not worthwhile

1 ------ 2 ------ 3 ------ 4 ------ 5

worthwhile

10.2f not informative

1 ------ 2 ------ 3 ------ 4 ------ 5

informative

10.2g not useful

1 ------ 2 ------ 3 ------ 4 ------ 5

useful

10.3 How helpful was the Marriage Moments program in terms of strengthening your
relationship with your partner?
Not At All

A Little

Some

A Lot

10.4 In your own words, what was your overall reaction to the Marriage Moments program?

10.5 Were there parts of the Marriage Moments program that were most helpful to you?
Why?

10.6 Were there parts of the Marriage Moments program that were least helpful to you?
Why?

Very
Helpful

Not At
All
Helpful

Not Too
Helpful

Neither
Helpful or
Unhelpful

Pretty
Helpful

10.7 How helpful was your childbirth
education class in preparing you for
the birth of your child?

1

2

3

4

5

10.8 How helpful was your childbirth
education class in preparing you to
care for your baby?

1

2

3

4

5

10.9 How helpful was your childbirth
education class in preparing you for
other changes that come with being a
new parent, such as changes in your
relationship with your partner?

1

2

3

4

5

Infant Adjustment
Please read each of the following items carefully and respond to each item by circling the
number below the question that most accurately reflects your perceptions of your infant during
the past month. For any items that do not yet apply to your infant, please circle NA.
11.1 How easy or difficult is it for you to calm or soothe your baby when he/she is upset?
1
very easy

2

3

4
about
average

5

6

7
difficult

NA

11.2 How many times per day, on average, does your baby get fussy and irritable—for either
short or long periods of time?
1
never

2
1-2 times
per day

3
3-4 times
per day

4
5-6 times
per day

5
7-9 times
per day

6
10-14 times
per day

7
15 times or
more

NA

5

6

7
a lot; much
more than
the average
baby

NA

5

6

7
Very easily
upset by
things that
upset most
babies

NA

11.3 How much does your baby cry and fuss, in general?
1
very little;
much less
than the
average
baby

2

3

4
average
amount;
about as
much as the
average
baby

11.4 How easily does your infant get upset?
1
very hard to
upset—
even by
things that
upset most
babies

2

3

4
about
average

11.5 When your baby gets upset (e.g., before feeding, during diapering, etc.), how vigorously
or loudly does he/she cry and fuss?
1
very mild
intensity or
loudness

2

3

4
moderate
intensity or
loudness

5

6

7
very loud or
intense,
really cuts
loose

NA

11.6 How does your baby react when you are dressing him/her?
1
very well—
likes it
eventually

2

3

4
about
average—
doesn't mid
it

5

6

7
doesn't like
it at all

NA

5

6

7
serious

NA

6

7
terribly—
didn't like it

NA

6

7
almost
always
responds
negatively
at first

NA

7
almost
always
responds
negatively
at first

NA

11.7 What kind of mood is your baby generally in?
1
very happy
and
cheerful

2

3

4
neither
serious nor
cheerful

11.8 How did your baby respond to his/her first bath?
1
very well—
baby loved
it

2

3

4
neither
liked nor
disliked

5

11.9 How does your baby typically respond to a new person?
1
almost
always
responds
favorably

2

3

4
responds
favorably
about half
of the time

5

11.10 How does your baby typically respond to being in a new place?
1
almost
always
responds
favorably

2

3

4
responds
favorably
about half
of the time

5

6

11.11 How well does your baby adapt to things (such as items 9.8--9.10) eventually?
1
Very well;
always
likes it
eventually

2

3

4
ends up
liking it
about half
of the time

5

6

7
Almost
always
dislikes it in
the end

NA

11.12 How does your baby respond to disruptions and changes in the everyday routine, such as
when you got to church or a meeting, on trips, etc?
1
very
favorably

2

3

4
about
average

5

6

7
very
unfavorably
gets quite
upset

NA

